A 52-year-old man, who had right-sided colon cancer that had invaded the duodenum, pancreas, and liver, had a curative resection that included a right hemicolectomy, a pancreatoduodenectomy (PD), and a right hemihepatectomy.
fistula. A long tube was inserted through the duodenocolic fistula (Fig. 3A ). An abdominal CT showed a large mass involving the duodenum, right-sided colon without evidence of distant metastasis. A long tube was demonstrated in the colon through the duodenocolic fistula ( Fig.3B) Another study reported 3 of 4 patients who had a combined PD alive between 24 and 30 months later without evidence of disease7). Two patients of ours had their tumors resected with clear margins, and they are alive, free of disease ; in fact, they are survivors (6 and 85 months).
In conclusion, in patients with a locally advanced right-sided colon cancer and no evidence of metastatic disease, en bloc resection is justified when the operation can be performed with low morbidity and mortality. Such an approach provides the patient with a chance for significant survival.
